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flot. C ' ' :
[] . .

be y.
I NATURE OF ACTION (Check ail that apply)
[C] Application - Class A/A Restricted [] Request for Name Change on Certificate
[ Apptication - Class C Taxi ] Request to Amend Scope of Authority
[ Application - Class € Charter {] Request to Amend Tariff (rate increase, otc.)
[ Applisation - Class C Charter Bus (] Request to Amend Passenger Limit |
E/Appﬁouﬁon - Class C Non-Emergency (] Request
[7] Applieation - Class C Stretcher Van ' {7] Exhibit
[[] Apptlication - Class E Household Goods [] Late-Filed Exhibit
[] Application - Class E Hazardous Waste [ Lette: .
[] Appiicetion [0 Proposed Onder . pr 1T R
[] Request for Extension to Comply with Order (] Publishers AfGaavit
[} Redquest for Order Granting Authority io Obisin a Certificate [ Reservation Letter
ofl‘gbhc Convenience and Necessity to be Rescinded [] Response
[ 7] Request for Cancellation of Certificats [] Retumn to Petition
) Retpuest for Suspengion. [ Other: '

[ Request for Reinstatesnent
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Cohmbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phope: (803) 896-5100 Fax: (803) 8965199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED

CLASS € - NON-EMERGENCY 0CT 17204 Date: IQI Ol ! ] 4
TRANS DEPT

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto,

1. Name under which business is to be conducted (corporation, partuership, ofSole pmpﬂemrsm , vith or without trade name.)

MNarkejl B fmwf )
E’ﬁﬂ%t‘s%f‘ﬂ_f’( #m‘ ¢

Mailing Address of Applicant (if differont from etrect address)
Jo03-55d-% 2 £
one Fax
_ Mackellmuls Ggmankcom —

2. If the Applicant is an LLC or a corpotation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporstion must be attached. (If incorporated outside of SC, attach South

Carolim Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Typc: (Check one)
[C-Tadividual Owner/Sole Proprietorship
[ Partoership - List names and address of all person having an interest in the business.

[0 Corporation - List names and addresses of two principal officers.
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Applicant is financially ablc to furnish the sexvices as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balanceat Ti hcauon is gl
Month

Cash ICZA?

| Receivables 00
Real Estate O ’ oo
Buildings and Equipment (Net) 0. ©°
Motor Vehicles (Net) &g q
Garage Equipment (Nct) 10° OO
Machinery and Tools (Net) 233
Supplies on Hand 130
Prepaids and Other Assets 300, °°
Total Assets * 13,484

Liabilitics and Equity:
Accounts Payable | '75 o
Notes Payable $00
Mortgages Payable Q' oo
Equipment Obligations
Accrued Salaries and Wages '44; 'ZOD annua] salary
Other Accrued Obligations _ (?, 00 J
Other Liabilities (). 70
Total Liabilitics 5719
Capital Stock Q3w
Retained Eatnings . L’ 9} D
Total Equity 01R1%
Total Liabilities and Equity * 49 .7\
2

* Total Assets = Total Liabilities and Equity

20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

1000 per fereon o

0,41 per Mile

Youwﬂl only be nllorwed to operate in thosc coum:es checked bclow You may mquest "Statmde"
amthority if you intend to operate in all counties in South Carolina,

[] Abbeville (] Cherokee (] Florence [Tee [[] satuda

L] Aiken [] Chester [] Georgetown [T} Lexington [ Spartanburg
[ Attendale [ Chesterfield [} Greenvilte [I'Murion (] sumter

[] Anderson ] Clarendon [] Greenwood {JMarlboro [} Union

[} Bamberg 7] Colleton [} Bampton [ I MeCommick [ ] Williamsburg
] Barnwet []Daﬂinm [JHerry (] Newberry O Yorx

[} Beaufort [ bition [} Jasper {_] Oconee

[} Berketey [J Dorchester [ Xershaw {7] Orangeburg Mde
[ Cathoun [ Edgefield [ ] Lancaster [ Pickens '

[_] Chatleston [] Paicfield [ Laurens [ Richland
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DESCRIFTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a cextificate by ORS,
you will be requited to have obtained a vebicle.

h cnget i ippes arey: (The numbet of passengers & vehicle is equipped
to cm'y 1s baaed on the number of ﬂm in the Veb.tcle, mcluding the driver's seatbelt.)

IQ/I -7 Pagsengers, including driver
[} 8-15 Passengers, including driver

WHEEL-
) i CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT __ LIFT

'gﬁ, A6 _Caravan! 1046 P Y5 R56B744590) 4_,5!8 lbs | Nip |
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an HOR SURANCE C BEPRESENTATIVE
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Copmmnission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested, You will not be required to

purchase insurance until your application has been approved and an order has been jssued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

ke
Name of Applicant

3000 BQ.UILL.%MF rd
Address o Yicant .

Liability Insurance § _gooo,.ma

Amonut of Prgmivm:

The above quoted premitmn js for & term of L2 months.
Minturum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Esch Occurance $ 1,000,000 #1. 0
Medical Payments per Person $ 1,000 A \Jofod e

3042 Haraey S+ Omaoha. NE bRISI- 3sg0
T ~Home Office Address of Company

1 am familiar with the Commission's Rules and Regulations relating to insurance requirernents and the above quote
meets the minimum ingurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Departwent of Insugance to do business in South Carolina.

wolity O Morkiy., SautsTosurance Ogensy T
Datc . o

Authorized Insurence Cotupany Representative's S‘nmamte

NOTICE: .
1f you wish to self-insure your motor vehicles for lability and propexty damage, you must comply with 5.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457,

If you wish to apply as a self-insurcd for worker's compensation coverage in South Carolina you may do o with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly sclf-insurance tax, and
3) agree to pay an snnual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.woc.state.sc.us/self-insurance.

50f9
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Exhibit Fit, Willing, and Able (FWA)
Magkel) Racwls

PAGE 87/19
PacE 97/18

Name

U.8.D.0.T No. TCCNo.

1. Is there currently any outstanding judgments against the Applicant?
O Yes ¢ No
If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governiug for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?
® Yes O No

3. Is Applicant awarc of the Commission's insurance requirements and the insurance premium costs associated

therewith?
@ Yes O No
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E it o

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training roust be kept on file at the
c s primary place of of busincss within South Carolina.

@ Yes O No

2. Applicant understands that drivers toust be in compliance with all OSHA regulations,

® Y O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other cquipment as outlined in PSC Kegulations.

® Yer O No

4, Applicant ynderstands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheclchair users.

® Yes O No

5. Applicant understands that drivers must wear a professional uniform and photv identification badge that
casily identifies the driver and the company for whom the driver wotks.

® Yes O No

6. Applicant understands that drivers must complete twelve (12) houts of in-service training annually in the area
of safety, and records that venfy/record such training must be kept on file at the company's primary placc of
business within South Carolina.

@ Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 292} 1

Applicant is faroiliar with the provision of §.C. Code Ann. §58-23-10, et seq.(1976), and amendments theceto,
and R.103-100 (hrough R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Castiers (Volume 234, 8.C. Code Anu., 1976) und amendments thereto, snd hereby
promises compliance therewith.

§.C. Code Ann, Section 58-3-250 states, in patt, that every final order of the Commission must be served by
electronic service, registered ot certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to recsive future Commission orders refatod to the Applicant's authority in South Cerolinz
Ndhmugh the Commission's eService Systery. The Applicant authorizes the Commission to serve its orders by using the e-
V' mail addscss a8 it appeers on page one of this Application. To sign up for eService notifications, pleasc visit www.pao.sc.
£ov to creute 2 My DMS accouat.
. The Applicaut DOES NOT AGREE to recejve future Commission orders related to the Applicaat's authority in South
- Carolina through the Commission's eSarvice System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statuments contained in the above application are true and correct.

‘Applicants Signatse

4
- itle of Applicant (¢.2. President, Owner, etc.)

STATE OF SOUTH CAROLINA

)

. )
counryor Rchlands. )
SWORN TO BEFORE ME
This day of . Ogﬁam: 20114
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